An interesting and rare case of intermittent explosive disorder (Impulse control disorder), was diagnosed and managed. In this case, the housewife, married two years back in a middle class family was brought to OPD by her husband, presented with explosive outbursts of violence and anger, which was not clearly directed. Following the act of aggression she always experienced a sense of gratification and relief. The episodes were recurrent and resulted in assaults, disturbances in interpersonal and family relationships. The aggression shown by the patient was out of proportion to any provocation and the patient experienced increasing tension and arousal before committing the act. The attack was often accompanied by irritability, rage, mood elevation, increased energy, and racing thoughts.
• Rorschach test revealed impulsivity, poor ego strength, and low productivity.
• Personality inventory revealed her to be irritable, with impulsive traits, and a sad mood.
• BDRS score of 10, which showed mild depression.
• Bender Gestalt test:Organizational disturbances and poor visuomotor sequencing.
She was managed with pharmacotherapy and psychotherapy. Started with risperidone 2 mg, fluoxetine 20 mg and oxcarbamezapine 300 mg/day and gradually tapered to 2 mg of risperidone, 60 mg of fluoxetine and 1200 mg of oxcarbamezapine.
Simultaneously she was prepared for psychotherapy and started with behavioral therapy in the form of relaxation technique, anger management, delay in action and improving coping skills. Gradually, her spouse was also introduced in the therapy, which was beneficial. After 8 months of follow-up, the patient gained good control over her impulses and reported only few episodic anger outbursts. There was out of depression and suicidal ideas. She is maintained on same regime and doing well.
Discussion:
As seen in this case, the symptoms were markedly present on the background of a presumptive stress. 
